


RAC audit and E/M Documentation

IR peR T .
MEDICARE

A NA PART B CARRIER
M

PRELIMINARY NOTICE OF AUDIT RESULTS

’

Dear Dr.

This letter is in regards to a recent audit of your Medicare claims submissions. After examinming
the information we received from you and the documentation obtained by our department, we
wish to inform you of the results of our review which was based on the following issues:

Y

ou are now guilty of

llz:::uetgenta(t:io; what the auditor says
cedure Loding until you prove

Medical Necessity .
Evaluation and Management (E/M) Services yourself innocent

“Incident To” Reguirements
Purchased Diagnostic Tests
Audit Decisions

Based on the above audit findings, we determined that you were overpaid by $99,082.77.



Internal Medicine Coding Trends
New Patient (99201-99205)




Internal Medicine Coding Trends
New Patient (99201-99205)




. whose opinion or advice regarding evaluation and/or

. management of a specific problem is requested by

. another physician or another appropriate source.
The written opinion or advice is rendered back to the

requesting provider
Diagnostic and/or therapeutic services may be Initiated
during course of consult
- TIP:
* Request

* Render
- Response




'Can a provider ever request a consult from a provider

within the same group?
* Yes as long as all the requirements for the use of consult code
- are met

Can you report a consult on a patient you have seen in the
past?

* As long as the consult definition is met

- Can be a new problem for the established patient or a proble

* the provider has seen the patient for in the past as long as it

* IS a new episode of the problem




Components of E&M levels

D
» History

* Exam

» Medical Decision Making

* Nature of presenting problem
* Counseling

» Coordination of care

e Time



Key Components
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Selecting the level of service
y

» |dentify the category — office, hospital, etc.
» Review the CPT instructions for the category

» Determine extent of history, exam and complexity of medical decision
making

« Select appropriate level of E&M service
» Coding Patterns - Established Patient




History
P

» Chief complaint — clear, concise statement detailing the reason the patient is
presenting today, usually in the patient's own words

» According to CMS, the CC may be combined with the HP!|
« HPI (history of present illness)
» ROS (review of system)
« PFSH (past family social history)
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History of Present lliness (HPI)

* Location — where is it? - Context - what happened to cause it?
(pain In LLQ abdomen) (abdominal pain after eating 25 oysters)

- Quality — how does is feel?  Modifying factors - what did the patient do in
(diffuse-achy, tingling, numb etc) an attempt to alleviate their symptoms?

. Severity — how bad is it? (-  (tookotc)
10 for pain) « Associated signs and symptoms — what else

. ) " IS
+ Duration — how long (3 days) is bothering the patient? (diarrhea & vomiting)

* Timing — when does the symptom
occur (worse after meals)
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Review of Systems (ROS)

* (second of the 3 elements of history)

* An inventory of the body systems of the patient to determine if the patient is experiencing
additional signs and/or symptoms

 Expand|on remarkable symptoms

A complete ROS - 10 or more systems — Positive or pertinent negative responses must be
individually documented with a statement that all other systems are negative. In the absence
of such a notation, at least ten systems must be individually documented

Allergic/lmmunologic Hematologic / Lymphatic
Cardiovascular Genitourinary
Constitutional Integumentary (skin/breast)
Eyes Musculoskeletal

Ears, Nose, Mouth, Throat Neurological

Endocrine Psychiatric

Gastrointestinal Respiratory 12



Past, Family and Social History
(PFSH)

» Past hi
» Family
« Social

story — patient’s experience with illness and/or injury
history — patient’s family experience with illness

nistory — age relevant review of the patient’s social activities
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Helpful Tips
°

CC, ROS and PFSH may be listed as separate elements of history or included in HPI

Provider can use and get credit for history elements obtained at another visit as long as it is relevant
and referenced

ROS and/or PFSH may be recorded by ancillary staff or patient as long as the provider documents
confirmation of the information

If unable to obtain a history from the patient or other source, document the patient’s condition that
precludes getting it
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Exam - Key Component

1995 guidelines

* Count the number of systems

. Sin%le system exams are not defined

 Better for primary patient care

1997 guidelines

* Count the number of elements performed

* Single system exams are defined

« Harder to meet without templates/macros

15
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Determination of the Complexity of Diagnosis and/or
Management Options

Diagnosis and/or Management Options

Indicate the number of each type of problem category below. Multiply the number of the
occurrence of problem by the value for each category and indicate the category total.
Add each category total down to determine the total value.

Occurence
Category of Problem(s) of Problems Value

self-limited or minor [max. 2]
established problem to provider, stable, improved
established problem to provider, worsening

new problem to provider, no additional work-up planned [max. 1]

new problem to provider, additional work-up planned 1
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Amount and Complexity of Data

* The d‘mount and complexity of data to be reviewed depends on the
types|of diagnostic testing ordered:

* Lab tests
» Radiology studies

* Non-1nvasive medicine studies

* Discussion with interpreting physician
 Independent review

* Decision to obtain old medical records

» Review and summary of old medical records
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Amount and Complexity of Data
Pe (2" of 3 elements of MDM)

* Determine what was done for the patient and establish the VALUE

Amount and Complexity of Data

Indicate each type of data that 15 documented by circling the corresponding value.

Add all the values circled to find the total value.
DATA TYPE WalLLIE
reviesy and ar ordenng of clinical lab studies '
reviews and or ordenng of radiological studies
reviews and or ordening of non-invasive medicine studies (EKG, cardiac cath, etc)
dizcussion of diagnostic studies wath interpreting physician

independent review of diagnostic studies
decision to abtain old medical records andfor gather data fram a source other than the patient
reviewy and summarnzation of old medical records

2 Grand Total
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Remaining Components

» Nature of presenting problem
» Disease, condition, iliness, injury, symptom, sign, etc.
 Minimal, Self-limited or Minor, Low Severity, Moderate Severity, High Severity

» Counseling

» Discussion with patient and/or family concerning the patient
» Coordination of Care

« With other providers / facilities
* Time
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Time elements per CPT code

Type E&M Code Time Type E&M Code| Time
Clutpatient ==y - Cutpatient 992201 10
(established) =l e 10 GE S5 20

b B 15 30
SO 4 s = 45
e Al =

Type ES&M Code Time Type E&M Code Time

Inpatient H951 20 Cutpatient S5 15

lconsult qg457) 4[] [consult) H54 ol

Calie e =

S50 al = b O A0
Qo254 S5t RO
O9265 S92 45 a0

" " e "

Type |E&M Code Time Type |E&M Code Time

Inpatient 4457 15 Inpatient H8221 a0
[subsequent) 7S 25 (initial) gqg3373 =

i
-
(L.




onent elements, extentitypes of key components, and cateqgory and level of EEM service supported by documentation provided to rery
History HF it PFsH
i none |

Fraohlarm nta 0]
Expanded briief [1 prablem nfa 1]
X Detailed | | X citended | : pertinent [
E Camprehensive X estend | zomplete X complete [e2+n3) -
" A RS TS TS G S e R FEQLI TS
Exaim 995 multi-zyster 19597 elemerts OR | 1997 zingle system
hia none documented none documented none documented
Frablerm 1 15 1.5
x Expanded x| &7 611 611
Cetailed 2-7, wi 1detalled 12 ar more 12 [encept eyelpsyc=13)
Camprenensive & ar more 1849 zystems perfarmidec, ALL shaded+] unshaded
Decision Making ¥ of problems Amournit of Data Crverall Risk
hia none documented
Straighifonaard 01 X i miinimal
L vy 2 2 o
X|Moderate 3 3 X| moderate

Hiih X 4 or mare 4 or more hiigh



r
r

Plew Patient O%

History
Exarm
Decision Making

Eztab Paticnt O
History

Exarm

Decision Making

;.ur 0 LIII:! m
probletm

raightforaard

992111 (5 min)

Mk
Mk
ks

F"lrl'i""i X I.il:’[i:llll:l.i comprehensive
X expanded detailed comprehensive
straightforsard |y xrr||'n'1|=r'-=4t|=

na s t-t-*h,u."";."u. R TR THEE! O SR e FETLl FETE

99212 (10 min) Q923 (15 mint | 99214 (25 min!
problem Expanded X detailed
prolem X Expande detailed
straightforward |y Xm.—..-ipr-.atp

J_'Ii

ll
o e PO lI'E'I,I.LH-J.FL WS TR e G SN e el FETHET

99205 (60 min]
comprehensive
comprenensive
high

99215 (40 mirn)
comprenensive
comprenensive
hicgh

23



Reminder of Guidelines- HPI

ereisit? (paininLLQ o Context - what happen to caused it?
(abdominal pain after eating 25 oysters)
w does is feel?  (diffuse- o Modifying factors - what did the patient do in an
ng, numb etc) attempt to alleviate their symptoms?
Sevefity — how bad is it? (1 - 10 for pain) (took over the counter drugs)
Duration — how long? (3 days) 0 Associated signs and symptoms- what else is

Timing — when does the symptom occur? bothering the patient ? (diarrhea & vomiting)

(worse after meals)




Universal Medical and Compliance

WWW.ARHPC.COM

“Contact US” tab and email me with any questions

Course: E&M documentation, chart auditing, modifiers, consultations.

Instructor: John Beard



